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Three-part clinical question:
Patients: Adult intensive care unit (ICU) patients not tolerating oral diet, with an expected length-of-stay longer than two days. Intervention: Protocol of evidence-based feeding guideline vs control Outcomes: Primary -hospital discharge mortality. Secondarylength of ICU and hospital stay, organ dysfunction, feeding process measures.
Search terms: nutrition, therapy, protocol, mortality
The study: Cluster randomised trial
The study patients: All adults admitted to 27 ICUs in Australia and New Zealand between November 2003 and May 2004. Inclusion criteria: Expected length-of-stay greater than 48 hours. Exclusion criteria: Patient tolerating oral diet or scheduled to return to oral diet within 24 hours, those moribund, receiving palliative care or not expected to live more than six hours, brain dead or transfered from another ICU. One thousand, one hundred and eighteen patients were considered eligible and were enrolled and randomised in the study. The evidence-based guideline was developed by the authors in conjunction with other health professionals using a systematic review and critical appraisal of the relevant literature. The algorithm details the feeding regimen for patients included in the interventional arm of the study with instructions for feed initiation, rate, amount and type of feed to be used. The demographics were similar for both groups, however there were more primary neurological diagnoses in the guideline group.
Control group: (n=557; 557 analysed) Patients received normal care with feeding regimen managed by medical staff.
Intervention group: (n=561; 561 analysed). Patients received feeding based on an evidence-based guideline, which was developed by the research team prior to initiating the study. This included emphasis on early enteral feeding achieving daily nutritional targets.
Using the protocol led to: • A higher rate of feeding (p=0.002) in a shorter time (p<0.001).
A protocol for evidence-based feeding guidelines in critically ill adults does not improve mortality
In critically ill adult patients expected to have an ICU stay greater than 48 hours, the use of an evidence-based protocol for feeding results in improved nutrition but no significant reduction in mortality compared to standard care.
Level of evidence: 1 + (RCT with a low risk of bias) This was a well-designed and conducted trial. The cluster method allows optimal testing of the hypothesis. However, a projected treatment benefit of reduction in mortality of 8% seems optimistic. Also, the study enrolled around 80% of its projected sample size and was therefore underpowered. 2. Do the statistical tests correctly test the results to allow differentiation of statistically significant results? Yes. 3. Are the conclusions valid in light of the results? Yes. The authors conclude that their trial did illustrate that feeding protocols can be introduced and followed within a short period. These protocols produced significantly less time taken to feed, more days fed and more frequent achievement of caloric needs than the control group. However, they did not show an effect on the primary outcome measure (mortality Feeding remains a contentious issue. Auditing your own practice, especially time taken to feed, would be useful to compare to the best available evidence.
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